2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000059826

1. Entity Name

SAl RAJ & ASSOCIATES, INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90071 007 ***158.75

Principal Place of Business

8005 NW BTH ST #B-222
MIAMI FL 33126

Mailing Address

MIAMI FL 33126

8005 NW 8TH ST #B-222

94038483

e T LT
ook p-w LMed
Suite, Apt. #, etc. Suite, AplL. #, etc. ! MOORE CR2E034 (11/03
3252 Caml. . )
City & State City & State bl 4. FEI Number Applied For
Vhoowmi . [F — o\ - o4 3Yébo Not Applicable
i 96 CC;:U-YS . A ze Cauntry 5. Cenlficate of Status Desied {3 fg;’z] Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ggoossm QA%HISTT #B-222 Street Address (P.O. Box Nunkry Not Adckptable)
MIAMI FL 33126 / y v/ *
City FL Zip Code

the obligations of registered agent.

N-A-

SIGNATURE

8. The Above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signaturs. typed of printed name of registered agent and lille il apphcable,

(NOTE. Registered Agenl signature reguirad when rensiating)

DATE

“FILE NOWIN! FEE IS $150.00 -
““After May 1, 2004 Fee will be $550.00 -

“Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS [ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP p 7 Deete e Df ) Change L] Addition
NAME KHOSLAKMOHIT NAME mowit - D k\-"\\. °§t_ (’ me N
STREET ADDRESS | 8005 NW 8TH ST #B-222 smeeanpress | oo G MW 3 , ,
gIy-st-2¢ [MIAMI FL 33126 CITY-S7- 2P APt G 24 Moam,' F) 2319¢
TITLE DS \}’&lete T7LE WS . JFetange \ [0 Addition
NAME SINGH, KARUNA NAVE Kavure Sindgh Ln_{ﬂd{
STREETADDRESS | 8005 NW 8TH ST #B-222 STREETADGRESS | @ 0D, o4+ ) g st _"4 Pt
om-ST-IP |MIAMI FL 33126 CITY-§7-2IP # Q2. Mlamd FL 33 126
e DT 1 Delete TILE [J Change  [J Addition
NAME MALHOTRA, PUJA NAME
STREETADDRESS | 8005 NW 8TH ST #B-222 STREET ADDRESS
CITY-ST-21P MIAME FL 33126 CITY-57-2IP
TITLE [J Delete TiE [ Change T[] Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ elete e Clcrange [ Addition
NAME AN
STREET ADDRESS STREET ADDRESS
CiTY-5T-2ZIP CITY-S7-2P
TLE [T oelete e O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
| cv-st-ze QITY-ST-2P

changed, or cn an attachm

SIGNATURE:

:—-l

otle .

12. | hereby certify that the information supplied with this filing does not Gualify for the exermption stated in Section $18.07(3)i), Florida Statules. | further certify that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made uncer oath: that  am an officer or director
of the corporation or the recejer or irustee empowered to execuylte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ with an address, with all other like empowered

rohit. . fehosia.

oN 5 oﬁ 20573 93%0

/’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




